2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # P03000005797
ueinrbudl Secretary of State
ok ok ok

ALLIANCE MEDICAL EQUIPMENT SUPPLIES INC. 02-18-2004 90027 013 *150.00
Principal Place of Business Mailing Address
7311 NW 12 ST STE 3 (FRONT) 7311 NW 12 ST STE 3 (FRONT)
MIAMI FL 33122 MIAMI FL 33122

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied Far

32.00544 390 Not Applicable
Zp Courntry “p Country 5. Cartificate of Status Desired O giﬁ?qﬁ:’;:ima,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | —

'}d?sczl?lr\l%\l,‘lgdg-};gTE 3 (FHONT) Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33122
N

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tvped or prnted name of registered agant and litla if apphcable. (NOTE: Registered Agent s;gnaturs requred when reinstanng) DATE
) 9. Election Campaign Finzncing $5.00 May Bs
- Trust Fund Centribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p BN 1 celste TITLE [ Change ] Addition
NAME MORIYON, MIKLO NAME
STREET ADDRESS [ 7311 NW 12 ST STE 3 (FRONT) STHEET ADDRESS
CITY-51-21P MIAMI FL 33122 CITY-ST- 217
TITLE [ pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gimy-st-zip - ¢ | CITY-ST-ZIP
THLE [ velete e [ Change [ Addition
el NAME - - |- - -~ - - — F— - - .RLNAME. - . Cee e - - - - - = J—— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-2IP CITY-S7-2iP
CTME ] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-ZiP CTY-ST-2IP
TLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd an this report or supplemgntat report is true and accurate and that my signature shall have the same legal etfect as if made uncer oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witt] an address, with ali other like empowered.

SIGNATURE: X o~ v e M ks Moriyon ( Wfsibehf\Jg/f/M (305) 418 - 46 8O

smnnu;f AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Date Dayime Prane ¥




